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E&l‘;ﬁ'mm’——usmc UNFADING BLACK INE—MAKE A PERMANENT RECORD

wni’r_'

<]

o

HLED FEB 12 1957 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

/3
"BIRTH NO, REG. DIST. NO. _33_8_ PRIMARY REG. DIST. NO. 1003 Regisirar's Na... _#3 [ — -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. If inatituti reaid befors
a. COUNTY 2 STATE b. COUNTY adinisslon).
. MO_.
b. CITY (If outside corpurate limite, writa RURAL wnd give ¢. LENGTH OF ¢. CITY (If ousside corporats timite, write BUTRAL ac.d cive townshin) J\) 4
OR o township) | STAY (in thia place) S 0 e
TowN Et, Louis, Missouri TOWN t.Louis A
d. Fgélgpll‘l_lﬂkl\f_EoOF {If not in hospital or institution, glve streqt address or location) dASI;rl?FEEESrS (If rural, xive location)
| INSTITUTION St. Louis City Hospital #1 [,, 5750 Ridge
3 NAME OF a. (Firsty b. (Middle). c. (Last) 4. DATE (Month)  (Daz) (Yemn)
{ Type or Print) ZELDA FINE oeatTh  JAN. 2, 1652
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIR o A 9. AGE (in years] r tineR 1| YEAR | O UNDER u Hams,
\ W WIDOWED, DIVORCED Bpesify) Ao 5) |Montis! Days | Hours | Min.
Female hite ) i
10a. USUAL OCCUPATION (Qkekindof work | 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or {orelgn aountry} 12_ CITIZEN OF WHAT
ﬁmduﬂn‘ m:-!- :uu life, even if rotired) DUSTRY - COUNTRY?
ousewl Apstria
T13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unk UNk . Jac¢ob .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURII"B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (I yea, wive war or datea of service) . .
None Jacob Fine 5750 Ridge

18. CAUSE OF DEATH
_Enteron[yonamumw 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'(a)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line tor (a), (b), and {(c)

*This does nol mean ANTECEDENT CAUSES

M?’CQ"‘CL;GI TH.FA/U Ty

Morbid eonditions, if any, giring DUE TO (b)
rise to the above catise (o} slating
the underiying cauae last.

the mode of dying, such
ae heart fathure, asthende,
ele. N means the dis-

C"P‘ofna oy
o 7

J
/\40**0 m éd.&‘f s

ease, infury, or complica- BUE TO (e} l - 170y
tion which caused deeth. | 1. OTHER SIGNIFICANT CCNDITIONS . .
Conditions contributing to the death but not W Z . 1y,
related to the disende or condition causing death. 3 .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION .
M . YES D NO I:]
21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE : bome, tarm. factory, streot. offios bldg., eto.}
HOMICIDE
2id. TIME (Month) (Day) (Yoar) (Hour 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? y j"’?’ .
or o WHILEAT[—] NOT WHILE . . ;
ANJURY: WORK AT WORK :

to_1=2=52°

2. I hereby oerttfy that I atlended the deceased from _12_3Q_..5L, 18- , 19 , that'I Iast saw the deceased
alive on. - ,. 19, and that death.occurred ot 12:358 m m., from the causes and.on the date stated above.
23& SIGHAWRE TI BBS {Degron or title) | 23n. ADDRESS: - _ 2. DATESIGI‘ED
( Y : " 1515 Lafayette. Avenue "1-2-52. ¢

BY LOCAL |

£V

1959

mo'h Bumau’ CREMA- i24b. DATEU 724z. KAME OF CEMETERY OR CREMATORY 24, LOCATION (City, town, ot county) (State)’
ﬁemavaﬁt 1/3/52 Chesed Shel &meth University Citv Mo

5. FUNERAL DIRECTOR'S SIGNATURE " - ADDRESS . .

Berger Memorial 4715 McPherson

A,

(Licensed Embalmet’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

working under my personal supervision.

Slgnedesicases

-------------- L N ]

Student Embaimer

el Licensed Embalmer No..... (‘fé—{,

P. O. Address
Note: . The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

. .,
. .

9 _‘I%thiu body is not embalmed, fact should be so stated above.

e




